' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM
: Secretary of State

DOCUMENT # P01000095583

1. Entity Name

SUSI IMMIGRATION SERVICES, INC.

Principal Place of Business Mailing Address
1087-A W 29 STREET 1087-A W 29 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

HIIHII)HHIPIMIMIH\II!HIIWIIHI)IlIIIWHIHIlIINHIIHHII\

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Rt

65-1143311 Not Applicable

§. Cerificale of Status Desred . [ ?i';iafﬁtb“a'

§. Name and Address of Currant Registered Agent

s oot 1op TERRAGE DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS : SPACE

8. Tha abaove namad entity submits tis statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agant. :

SIGNATURE

Signalurs typad ot ponled name of regutared agen and hite »f eophcable {HOTE Aegisiensa Agen signaluie mquirad wnan ramsialing) DATF

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550,00 Trust Fund Contribution. 0O  Added o Fees

0. CFFRICERS AND DIRECTORS ]
THLE FD
NAME PEREZ, SUSANA . -
STREET ADDRESS | 10334 NW 128 TERRACE Loooodet 1692
arv-st-2p | HIALEAH GARDENS, FL 33018 2/02/07-80073-015 150.0
TILE .
NAME
STREET ADDRESS
CIFY-ST-2IP
TITLE
NAME

s | - | DO NOT WRITE

- | | IN THIS SPACE

SIRELT ADDRESS
CiTY-ST-2IP

MLE

NAME

SVREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
Ciy-sT-2IP

12, | hereby corlify that tha information supplied with this hling does not qually far the exemptions contained in Chapter 119, Florida Statutas. | turther cetify that the wlormation
indicated on this report or supplemental raport is true and accurate and that my signature shall nave tha sams legal alfect as i mads under calh: that | am an sificer ¢r diractor
of lhe corporation or 1he raceiver or lruslee empowar exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of cn an atla Errwith an address. with §ll oiR3mike empowerad.

SIGNATURE: _ )1 g | O(/Qz/a7 (3s5) 884 Ye vy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING omg OR DIRECTOR Datg # Daynme Frons #

3|




